STATE FILE NUMBER

THE INVISIUN OF AHCAL TR UF MmlsoUUKI
Ith, F“.ED SEIJ . = STANDARD CERTIFICATE OF DEATH = e 2‘ 78 : 6
Hace 3 1957 g3 533 -
lic Regi stration District No. ..., AN, A Primary Registration District No. ... 2% =@ _w? | , ....... Registraor's Nos:_?é/-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Relld.nca bafor-}f
- CounTY d a. STATE b. COUNTY odmi saign
§ Dade Ms. Dade
ul \ b. CITY (If outside corporate limits, give TOWNSHIP only} | -Inside Limits c. CITY Insids L,m,,,
56 OR C d Yas 8 NoD OR L é .
TOWN egar W, os ° TOWN ac K wod Fes0 No
€. 53%;':'#:35.?‘: 1f N;T inhospital, gidelocation) Length of stay in 1b 4 STREET (1F °‘7""° give Iocutm \Raide en Farm
INSTITUTION ﬁ'f | Lockwoodl 36 yrs. aooress o s V. 247 ) E. | vera oo
3. :::‘t‘ :lrb Firnt Midd.!e, Lant 4. DATE Month Doy Year
. OF
(Type or prinp ‘ d! (.A (Jhne anrden DEATH A“q ‘13} Ifs—?
5. sEX / 6. COLOR OR RACE 7. MaRRIED [ NEVER MARRIED [J] 8- DATE OF BIRTH . Is_ AGE é!?:hgea? I YNOER | YEAR Ji¥ UNDER 24 HRs.
af rtRdal) | Menths [ Dem | fowre | Min.
/ W wmmﬂm‘[ﬂ/ oivorceo [ ”ﬂlf /7 /&8s 2/ .
10a. USUAL GCCUPATION Sam kind nfwort done 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) IZ. CITIZEN OF WHAT COUNTRY?
during moat of working life, coen if retired) c
Housewite - MHome Barton Co. Mo. U, S A,
13. FATHER'S NAME X 14. MOTHER'S MAIDEN NAME ~
Mark Grant Un Knewn
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addrezs

{¥us. no. o unknown) {If yes, give war or dates of mrice)

No Nene Nin e ?Ayman_c! S;rc/en; ﬁ’z“’l Laa('u)aaal Ma

18. CAUSE OF DEATH [Enler anly one cause per line for {8), (b). and (¢c}.] -7 - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M/ZJ ONSET AND DEATH
. IMMEDIATE CAUSE (a) ‘ =7 .

Conditions, if any, DUE TO {b)

which gave risge to = N
above cgun {e), ’
atoting the under- .
z lying  cause lest, DUE TO (&)
e PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}. - - 3. ;;is:;g;?"a
[=
3 /5, / X ves [ wo ]
E 0a. ACCIDENT SUICIDE  ~HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 1 of ifem 18.)
g a N i
- | 2120c. TIME OF Hour  Month, Day, Yeor
'n) INJURY a, m. LI N . -
E p.om. R K
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
‘WHILE AT D' NOT WHILE O Jfarm, foctory, street, office bidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

P ) - “7
21. T attendod the decoased from é — /=5 ,? , to - 2‘?’ L P4 and last saw I‘h.“ alive on Z-"

Death occurred at . m on the da!e stated above; and to the best of my knowledje, from the causes stated,

Za. SICHNATU  (Degrecor thtiey . - 22h. ADDRESS 2B . 22¢, DATE SIGNED
é{& : %9— ér‘eew{:‘elcj-, Mo, | #30-57

23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY ORCEEMATOMAN 23d. LOCATION (Citfy; town, of county) {State)

Guriki™ | §-30-59 | Collins Cew

o. .
O Cendl, Tt fetd W& 357557 [ . Dl

{Licdnsed Embdlmer’s Statament on Reverse Side)

diseasas in Part | must be Ct;sually reloted. Coroner cannot certify to o death due to natural couses.
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-+ + STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, @By .. e iiaeirrirrree et i aasaeeiaraarersae e -..., Student Embalmer No........

"working under my personal supervision,,

Student ..o i e Signed........
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes:grounds for revocatlon of license).~ ) .
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
q‘If this b?dy is not e'mbal\med, fact should be so _s!.a_tpd above.



